mended except in selected cases; therefore learning of the surgical anatomy and acquisition of surgical expertise is concentrated in a limited number of advanced courses but is not easily available in regular training. Surgical access to the pterygopalatine fossa is considered difficult because of its protected position and its complex neurovascular anatomy. However, endonasal approach of the region using rod lens endoscopes is easily performed if surgical skills were acquired in a well developed program of cadaveric dissection and training. The purpose of this poster is to demonstrate the results of one of these programs in which residents, assisted by senior surgeons, develop their own expertise and autonomy.
METHOD:
The study was performed in the Faculty of Medical Sciences and the Department of Thanatology of the Lisbon Delegation of the Portuguese Medico-Legal Institute, after institutional authorizations and in accordance to all the legal rules. After several supervised cadaveric dissections for training, residents were allowed to dissect several fresh cadavers and obtain access the pterygopalatine fossa using endoscopes and proper instrumentation. During the endoscopic dissection of the PPF, photographs were taken using the Karl Storz Telepak portable endoscopic documentation unit. RESULTS: Residents were able to expose and dissect the pterygopalatine fossa in all specimens. The middle turbinate was preserved. A U-shaped subperiosteal flat was elevated in the lateral wall of the posterior middle meatus, in order to identify the sphenopalatine vessels. Starting from the sphenopalatine foramen, the orbital process of the palatine bone is then removed, followed by the posterior wall of the maxillary sinus, using Kerrison rongeurs. After opening the periosteum of the posterior aspect of the maxilla, the anterior compartment of the region, occupied by fat and vascular structures, and the posterior compartment of the region, occupied by neural elements, were meticulously and systematically explored and photographed. CONCLUSION: Programs of cadaveric dissection and training directed to otolaryngology residents, developed and assisted by senior surgeons, were effective in the acquisition of surgical skills in seldom performed advanced endoscopic techniques, particularly in the endoscopic access to the pterygopalatine fossa.
Endoscopic DCR and Trephination in Canalicular
Obstruction I Seok Kim, MD (presenter) OBJECTIVE: Canalicular obstruction may be one of the difficult lacrimal conditions to treat. Canaliculodacryocystorhinostomy has been the standard treatment for patients who have more than 8 mm of residual canaliculus. The purpose of this study is to evaluate surgical outcomes of endoscopic dacryocystorhinostomy and canalicular trephination in patients with distal canalicular or common canalicular obstruction.
METHOD:
The medical records of 20 patients (21 eyes) who underwent endoscopic dacryocystorhinostomy followed by canalicular trephination for the treatment of canalicular obstruction were retrospectively reviewed between January 2002 and December 2008. Level of obstruction was confirmed by intraoperative probing. The outcome of the surgery was categorized as good, fair, poor according to functional and anatomic patency. RESULTS: The average age of patients was 51 years old. The duration of silicone intubation ranged from 4 to 11 months with average being 5.9 1.6 months. The follow-up period after stent removal ranged from 4 to 15 months with the average being 8.5 3.1 months. The overall success rate was 90.5%. The cause of surgical failure was canalicular reobstruction. CONCLUSION: Endoscopic dacryocystorhinostomy and canalicular trephination may be considered as an initial treatment of patients with distal canalicular or common canalicular obstruction.
Endoscopic Drainage of Tornwaldt's Cyst
Moses Salgado, MD (presenter); Laura Hetzler, MD OBJECTIVE: 1) Describe an unusual presentation of a Tornwaldts Cyst. 2) Discuss the disease process and possible etiology of this uncommon disease entity. METHOD: A single case presentation, Tornwaldts Cyst, 2010 RESULTS: A 26-year-old female presented with sharp constant left retro-orbital pain. Her pain was quite debilitating, which she rated an 8/10. She was initially evaluated by Ophthalmology and Neurology and no clear etiology was determined. CT imaging was normal; finally MRI clearly demonstrated a cyst in the posterior nasopharynx. The patient underwent successful endoscopic drainage of the cyst. Pathology was confirmed a Tornwaldts cyst. The patient's severe left retro-orbital pain completely resolved. CONCLUSION: Tornwaldts cyst is a rare benign lesion that may present in many ways. In this case, our patient presented, uniquely, with isolated left retro-orbital pain. As demonstrated in our case, the broad range of presentation can lead to significant delay in diagnosis. Some controversy exists regarding the true etiology of Tornwaldts cysts. Classically, it is described as a notochord remnant. Others indicate this may be iatrogenic occlusion of normal structures after adenoidectomy or chronic inflammation. In this case, the patient did have an adenoidectomy as a child. More interestingly, she had significant scar tissue overlying the cyst wall. It should be noted that the lesion was missed on CT imaging and easily demonstrated on MRI. Tornwaldts cyst is a treatable cause of many symptoms seen in the otolaryngology practice and should be considered in the differential when evaluating these patients.
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